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ORIGINAL CERTIFICATE OF BirTH Co. Register NoLf‘f’

Loeal Registrar’s No........

S et Ward)
FULL NAME OF CHILD....... 5. 500 O8G0 L e . g Born } YES
1f child is not named, make Supplemental Report on blank obtainable from local registrar. Alive y-—NO
: Twin N .. ate
Sex of Triplet’ Lo g and | norder Legiti- Bt e LE 2 1911
Child iemelic or other of bicth — | mate?CE (Month) {Day) (Yr.)
Full FATHER Full MOTHER
Name Maiden
Vernon Crone Name ;..pne- uniesnn
Residence . Residence
.'}1006,-_:(‘:!.2 |ilo"-'u=_ A
Color Age at last Color ’ Age at last.,
or Race or Race Birthday L7 ...
hite LeXie n (Years)
Birthplace Birthplace
BEeY LeXico Llonn L ras
Occupation i e Oceupation
theuiffour e -

Nember of ciibd of this molber.___ o

Nowber of Qpsen, of this mother, wow brig_ L. Were precasions taken agaiuit Opbthabaia 188

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I'hereby certify that I attended the birth of the above child; and that it occured on. i -5+ 15 :

cian or midwife, then the householder

*When there is no attending physi-;
25110111(1 make this return.
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